MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT 0!’" PUBLIC MEALTH AND WELFA
Registration District No. .cenen

DO NOT WRITE
ON THIS STUB

AMENDED

Vv§ 300
Rev, 4/39

1: PLACE OF DEATH

a. COUNTY

~63-018841

69

STATE FILE NUMBER

W

Vernon

2. USUAL RESIDENCE (Where ‘deceased lived.
a. STAT b. COUNTY
"Missouri Vernon

If inttitution: Residence hefore

admission)

b. CC‘)“ (1f ounide corporate limits, give TOWNSHIP oniy}

TJOWN

Nevada

Length of stay in 1b

Lifetime

. CITY
OR
TOWN

Nevada

tnside Limits

Yup Ne

<. FULL NAME gF (i NOT in hoapital, give location)

HOSPITAL O

Inside Limits

d. STREET
ADDRESS

{If cutside, give location}

Reside on Farm

INSTITUTION

705 West Atlantie

3. NAME OF DECEASED
[Type or print)

Y NoD3 7058 W. Atlentic

4. DATE Day

OF
DEATH  April 11
9. AGE (last birthday) | IF UNDER 1 YEAR
Months Days

Yes [] No I:x

Yoar

1963
IF_ UNDER 24 HR
Hours Min.

'DATE AMENDED

First

FRED

6. COLOR OR RACE

Middle

LEE.

last

KETNER

7. Married a Never Married [] [8. DATE OF BIRTH

widowed [] Divorced [ 1-22.18 g E

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

Month

5. SEX

M
10a. USUAL OCCUPATION (Give kind of work dane
‘during mog,of working lifs, even if retired)

ming Retired
13k, MOTHER'S MAIDEN NAME

David Tee K Id= Rinley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ ¥7.
{Ye3, no, or “knnwn) {If yes, give war or dates of h

12, CITIZEN OF WHAT COUNTRY

USA

USBAND QR WIFE

Vernon County,Migsou
14, NAME OF

T3a, FATHER'S NAME

Sadie Mgy Ketner
INFORMANT Address

Mrs. Sedie May ¥Xetner, Nevedm, Missouri

INTERVAL BETWEEN
ONSETY AND DEATH

apprX 2 yrs.

18, CAUSE OF DEATH (Enter only one cause pe.—
PARY ), DEATH WAS CAUSED BY

mmEDIATE cause o) Carcinoms of prostate with generalized
e metastases -

DUE TO (b}

Ll e T

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying causm last. DUE TO (<)

PART tl. OTHER SIGNIFlCANT CONDITI.ONS CONTRIEUTING TO DEATH but not related te the terminal
disease condition given in PART | {3)

PART 1il, If decessed was fomale wes
there @ pregnancy [n last 90 days.

[_Yel [ [0 Ne LI:I Unknown -

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART II of irem 18.)
PERFORMED! a 0 [m] {
YES [1 NO

20c, TIME OF
iNJURY

Hou?  + Month, Day, Year ]
am,

p.m. .
20d. . INJURY OCCURRED

‘WHILE AT WORK
NO'I' WHII.E AT WORK 0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

COUNTY STATE

200, PLACE OF INJURY (e.g,; in or sbout home,
farm, factory, street, ‘office bidg., etc.)

oetober Ea to. Apr 2 1963 and last nwt?:aliveo ru 10 1 6

"l
80‘30 A‘n. ' on the date stated above, and to the best of my knowledge, from the causes stated.

Degrae or titls) fﬁle‘E glgNED

{State)

204, CITY, TOWN, OR LOCATION

. | attended the d

Death occurred at

. ADDRESS

re Building, Bevada, Mo.

23d. LOCATION (City, Iown. or ¢eunty)

rfield

26. aEGlSTRAR 5 SIGNATU 7

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

'METERY OR CREMATORY

Deerf‘ield_ﬁeme_terr De
ADD 25, DATE RECD. 8Y LOCAL REG.
Nevadﬂ,___ias_om:i_% té ’/?é 3

(Licansed Embalmer’s Statement on Reverse Sids)

74. FUNERAL DIRECIOR
Ferry Funeral Home

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY"LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy me,

Student Embalmer No.

- or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

- 7ro AddressW

.t

A ' o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above’ cohstitutes grounds for revécation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated abaove.

BT Ry oy l‘f"\‘ AT BT ey




